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RECORDS 

A long letter was received last week from a superintendent whose 
organization is planning to put in a new record system. The fol- 
lowing questions and their answers may be of interest to other nurses 
planning to do the same thing. Just as soon as nurses get over the 
idea that records are unnecessary red tape, their work will be easier 
and at the same time more appreciated. The nurse who doesn't keep 
records because she doesn't care to have her right hand know what her 
left hand is doing, reminds me of the faithful, hard-working, eighteen- 
hour-a-day visiting nurse in a small Illinois town who spent nine years 
winning the affection of both her patients and her supporters. There 
was general lamentation when she decided to give up her work and go 
to a near-by town as tuberculosis nurse. She spent one day with her 
successor, a nurse who had had some training in a city association. 
When asked for her records, she said rather carelessly, "Oh, here are 
the names and addresses of most of the open cases, you don't need 
records, you will find out all about the people soon enough." She said 
also that she had been accustomed to spend about $400 a year on 
"comforts" for her patients; that this was a fund left the association 
years before, for this purpose; that she had had the spending of this 
money and had never made an accounting of it to anybody. When 
her successor went to the president of her board and asked for a pair 
of crutches for a small boy very much in need of them, and also asked 
how she could draw money from this "comfort fund," she was met 
with the surprising statement : " We are not going to let you have any- 
thing to do with that comfort fund. Whenever you need special 
things for your patients, you will have to get them through the Special 
Fund Committee. You see, Miss X handled that money herself and 
spent the whole of it every year and we never realized until she was 
about to leave us, that there wasn't a person on the board who knew 
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whether she spent it honestly or not. We went down to the office one 
day and found that she kept no records of any of her patients, no cash- 
book to show where the money went, and although we suppose she 
was honest, we don't know whether she was or not." It so happened 
that the former visiting nurse was not merely honest but was also very 
patiently unselfish and gave lavishly of herself, her time and her own 
salary to any patient in need; and yet nine years of most devoted serv- 
ice was rewarded by this amazing, nevertheless very well-deserved, 
summing up. A nurse who doesn't keep records, who doesn't account 
for every penny spent, may expect the same reward, no matter what 
sort of service she renders. It is not sufficient, in these cases, to avoid 
the performance of evil, we must avoid the appearance of evil; and 
well-kept records and properly audited books are something which at 
least impress the unknowing and never fail to satisfy the intelligent. 

The following is the system of the Visiting Nurse Association of 
Chicago. It is similar to that in vogue with a number of other organi- 
zations, though each town must make differences necessitated by local 
conditions. 

Question 1. How do you file patients, by name or by number? 

Answer. By name, alphabetically. We have case-numbers only 
for our Metropolitan cards, and file these alphabetically when they 
become closed cases. (We do not keep duplicates of our Metropolitan 
history cards. These are mailed to New York as soon as the cases 
are closed. Any important information on them is transferred to our 
index-cards.) 

Question 2. Who makes out the cards for filing, the nurses or 
the registrar? 

Answer. The nurses make out the "new patient's" slip for every 
case visited. These are mailed in to the main office and are typewrit- 
ten on a stiff index card containing the following items: Name, sex, 
color, marital condition, address, age, birthplace, first names and na- 
tionalities of father and mother, occupation usually followed, diagnosis, 
physician, date of first visit, how long ill, referred by, remarks, name 
of nurse. (These are the items advocated by the National Organiza- 
tion for Public Health Nursing.) This typewritten card is then filed 
by a clerk in the open case files. We now have sixty-four districts, 
and the open cases are kept by districts. When the cases are dis- 
missed, once a month the time-books are gone over by the same filing 
clerk and the additional information is written on the card from the 
time-book: date of last visit, number of visits, condition on discharge. 
The card is then filed alphabetically in our general file, which contains 
every index card in the office with the exception of those remaining in 
our open general files and our open Metropolitan files. 
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Question 3. Do you file each year separately or is your file 
continuous? 

Answer. We do not keep the years separated, we file everything 
alphabetically. 

Question 4. Do you, at the end of the year, separate the death 
and removal cases or leave them together? 

Answer. We do not take out these cases from our index cards. 
Our history cards, which I will mention later, are on file at the sub- 
stations. Recently we have been destroying a great many of our index 
cards that are more than two years old, because we have changed the 
form so radically within the last two years, and also because Chicago 
has changed its street numbering system and street naming system 
within the last five years, to a rather marked degree, consequently 
many of our addresses are perfectly worthless and our files were crowded 
with useless cards. (I believe that the Henry Street, New York, Vis- 
iting Nurse Association destroys its old history cards and index cards 
after two years, though they may have changed this system since I 
was last there.) 

Question 5. Do you start to re-number every year? 

Answer. We do not number our cases at all. In our municipal 
tuberculosis dispensaries the numbers are continuous from year to 
year. The Metropolitan system continues the case numbers without 
any break, making note of the first case number of every month and 
of every year. 

Question 6. Does the nurse keep any other book than her day- 
book? 

Answer. Every nurse keeps a page-a-day book in which she jots 
down in pencil any information she desires to use; a time-book, which 
is an address-calendar-reference book of all her patients, new and old; 
a monthly report which is a summary of all per patients and all the 
calls entered in her time-book each month; a history card for every 
patient visited more than three times; and a new-patient's slip for 
every new patient visited. This I have mentioned before. We keep 
but one card in maternity cases, notes for the baby being entered on 
the mother's card. Occasionally we keep but one card for a family of 
several children, if the treatment and diagnosis are similar. We leave 
this last to the discretion of the nurse. 

Question 7. How does the registrar make her daily record? 

Answer. The registrar does not make a daily record. We do not 
know how much work we do daily, we simply keep monthly summaries 
of our work, from which we compile our annual summaries. The 
monthly summaries are made by the nurses from the time-books. 
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Our monthly totals and our annual totals are made by an office clerk 
from the nurses' monthly reports. 

Question 8. How do you re-admit cases? 

Answer. Until recently, we have used our own modification of the 
National Organization record form, and when the new form is ready 
we are going to use that entirely. We are re-admitting patients on 
the same cards if the diagnosis, treatment, and home conditions are 
practically the same. If the patient has moved or conditions have 
changed very radically, we make out a new history card for the case. 
We do not attempt to get our statistics from our patients' history 
cards, we want them merely to let successive nurses and other workers 
know what we have done for certain cases, and also to give the super- 
visors some idea of the type and conditions of the patients being cared 
for in the districts. We use our small cards and time-books for sta- 
tistical purposes. 

Question. 9. Do you keep a separate social history for each 
family? 

Answer. No. The only social history we keep is on the large 
record form. If we are caring for two cases in the one family, Clara, 
a typhoid, and John, a broken leg, we would give them each a history 
card, but we would put the social items on Clara's card and write on 
John's card, "See card of sister, Clara," with, of course, the correct 
last name. 

(To be continued) 
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During the three conventions of Metropolitan Life Insurance Com- 
pany workers held during July in New York State at Rochester, Syra- 
cuse and Albany, the nurses in attendance met with Dr. Frankel and 
organized the Western and Central New York Public Health Nurses' 
Associations and the Hudson River Metropolitan Public Health Nurses' 
Association. These will meet quarterly for one year and will then be 
merged with the New York State Public Health Association. Two of 
them will hold their meetings in connection with the annual meeting 
of the New York State Nurses' Association in Buffalo in October. To 
facilitate matters, the company has offered to pay the transportation 
expenses to these nurses to the meetings for the present. 



